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Preface 



, ^ Famlllea and Professionals as PArtneJ-s pamphlets represent an 
effort on the part of the Center for Stlidies of Child and Family 
Mental Health. National Institute of Mental Health, to /nake visible 
ducce8sfu\ mojj^ete of programs which enable families to play an \" 
important foltf in improving child mental health. Each pamphlet de- 
scrjbes a pf^ctical piVgram that can be ada(/ted to local community^ 
newds. The present Parent-Child Program Series of five pamphlets 

describes demonstration programs Involving young children from 
Infancy through preschool. The general goals of the series include 
improving early parent-child relationships, stimulating positive 
■ social-emotional development, arid preventing later behavior I 

.difficulties. This refleicts t;h^ center's goal of encouraging the \ 
btiliz«(!ion of| recent ^^^a'rcrt'fmtirngs by service provider5..tnd : 
families to h^p Improve child Cental health in thefr communltie^ 

Joy Gfv SchMlt^rbrandt 
Chief ^ 
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PARENT-CHILD PROGRAM SERIES 

Introduction . ^ 

Our Nation's children are a precious bv\}i often underdeveloped 
natural resource. Since the 1960's, social consci6nco and new sci- 
entific insights have converged to spaf^k exploration and demonstra- 
tion of many new ways to enhance the' early years of childhood 
Spurred by child development research that marked the preschool 
years ae the cornerstone for subsequent cognitive and emotional 
d^lDpnient. a number of action and evaluation programs have* 
begun with Federal funding to discover effective ways to stimulate 
psychological growth in infants and young children. Although many 
of these programs have been geared toward children from poverty 
backgrounds, they can help in better development for all children. 
Head St^rt, Follow Through, and Sesame Street are among the most 
famous of these large-scale programs. 

Less farpillar. perhaps, has been another line of exploration; 
although more modest in scope.Jt^ls comparable in developmental 
Impact: educating parents to work and play with their young chil- 
dren so that thGftr youngsters njay grow as thinking, feeling 
Irulividuals. Many of the programs have*been sponsored by the 
National Institute of f^eVital Health, which has long recognized that 
starting* children Jit a very early age on the right developmental 
footing may pn^vent later emoji^pal and intellectual problems. 

f^ore than a decade of experiment and study has yielded a wealth 
of parent-involved prografns for early childhood enrichment. Their 
efficacy is well documented- They work— and they can work in new 
settings and communities as well. The qaestion now is: WilTwe let 
them work?' Are tlieri>l people who care enough about children in 
their 6wrT communities to carry these programs forvfard? A/Ve havfi 
made great strides as a Natiort in providing better opportunities for 
^children to grow up* physicSally healthy. But. for all too Ofjany 
preschoolers, C/iWcal formativb years are passing without the 
stimulationv^nd guidance required for healthy emotional and metntal 
development. As innumerable experimental programs have $h6wn, 
parents can become eager and ^ble teachers of their infants and 
children once they hc^ve* learned how to Jranslate their caring into» 
skills and attitudes that actually help their children \o develop, f^any 
parents tend to underestimate their young children's abilities 
because they do not know how to bring them out into the open.. 



Good parenting does- not come antomBti^,alty the birth 0( a 
child -oi even many childroh It is a skillful activity that, for many, 
takes. some tiaimng. How to provide thut tiaining -m u niimhor of 
different sottrngs and for somewhat different children is the 
subject of thi^ series of pamphlets i 

The approaches to parent training reported here grew -but of 
research-demonstration programjg supported by the National 
Institute of fvlental Health. Having tjemonsttated thoit feasibility and 
worth, those apprqaches are now twdy for use wherever there are 
communities willing to make a moM^st invostmont'that may pay big, 
long-range dividends for their children. The specific training 
programs are for the most part relatively simple and inexpensive to 
Implement, and they are likely to c^iffer^ich rewards not only to tne 
cl^ildren but to their parents as vJ-Qll Because the skills parents 
acquire are easy to transmit, these programs potentially have a 
snowball effect each parent trained may transmit skills to other chil- 
dren and parents Once a prograrh has been establistied rocriiit- 
ment is often unnecessary. Enthusiastic parents spread the word to 
others Over and over these programs have met with great parent 
support because they provide them with the deeply gratifying ability 
to help their children make visible progress at home", and later at 
school— often far more than parents thought possible. 

This report provides an overview of one approach to parent 
•i* training, but only its highlights. More detailed information is avail- 
able. We will describe the program as it was carried out in its original 
aetHng as a research-demonstration project, but, as you will see, 
mariy variations on the theme are possible, depending on local com- 
munity heeds and resources. 

Parent training programs are no panaceas. But they represent 
needed ways to start young children on the right developmental 
path— stimulating their curiosity, rewarding their explorations and 
little triumphs, guiding mind, hand, and eye, indeed the whole child, 
toward gi'eater understanding, con-fidence, and competence. Both 
parents and their young children can learn a form of communication 
that enriches ar\6 delights. 
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Parents as Cotheraplsts With 
^Autlstlo>ChUdren ^ / 

In almost every community in our country there af^ very yo^ng 
children who suffer from serious problems of communication and 
development. These youngsters may behave in quitQidifferent ways* 
but they 6\(okQ similar reactions of puzzlement, frustration, and guilt 
in their parents. In one^family. perhaps, a youngster is mute and 
unreactfve. seemingly deaf, although hearing tests have proven 
normal and some sounds seem to startle him. In another, a child 
seenr>8 like a pnanic butj^rfly. fluttering frofn one frenetic activity to 
another— sometimes even flapping f>is arms— never settling down 
l^g enoygh to interact meaningfully with other peopfe. In yet 
.another home» a child may be extremely passive a.nd inert, the 
daytfream6r transported to an imaginary place. His only motion is 
focking rhythmically, as if it helped him galtop away from the pre- 
sent. ^ . 

Until fairly recently, such children, oftej> diagnosed as having 
childhood psychosis or autism, were regarded as the tragic victims 
of ai^ incurable lUaeaa;- lifetime Institutionalization^was often their 
lot. We now have maay'wayato help some of these children so they 
can remain atWme. attend school, and function relatively normally. 
But often too few trained professionals are available to provide4he 

^klnds of intensive help these, children need. ^ 

An NIMH-sponsored research^emonstratlon program, the 

^ChHd Research Prc/ject at the University of North Carolina, has 
yielded an effective way to extend professionally staffed treatment 
programs for autistic and communication hanbicapped children by 
uplng the Children's parents as cotfierapists The idea has proven so 
successful that in 1972 it was dTClbcjted for use on a state-wide basis 
in North Carolina and \r\ts evokedwer^ive national and interna- 
tional interest. An expanded mcfdel includes five centers and 20 
special education classro^nDs in the public schools which permit 
special education teaches and parents to work together to help 
schoot-a^e children with similar handicaps to function more 
effectively. 

The basic plaVi of the original program is this: 
• Parents and their autistlf or psychotic child come to a profes- 
sionally staffed center where the child's behavior (bothr alone 



and wtth his (karentg) is observed, his strengths ancj weaknesses 
identitred. aid his problem diagnosed ' 
On the basis h\ \he (iiaqnostit* oyaluatioh. the profHSsional staff 
members detise an individualized treatment plan with, two 
majoricompcAents: a treatmenUnrogram tp be carried out at the 
center on ai/outpatient basisJV trained sta^, witti parents as 
observers, and a home program \o be carried out by the parents 
working with their child regularly betwc^en visits to th'o center 
Parents and staff members mdet regularly for training and 
supervision to help parents acquire the skills and confid^^nce - 
required to work effectively with their own. child. Parents learn, 
by watching professionals interact with th^ir child, by receiving 
supervision of their own demx)r>strated behavior with thgir child, 
by diy^ussing child Tnanagement problems with staff, and by 
Blearing problems and possible solutions with other parents In 
j the program at regularly scheduled parent group meetings 
Vhe initial demor^stration project yielded dramatic improvements 
in aorrie children and more modest, but significant, gains in rpany 
others Research studies are still underway to identify w^ys to rriake 
the prograrp even more effective in the future. Let us now look at the 
program in greater-Hetail. focusing particularly on several innova- 
tive features which, tiaving contributed to its init4al success, should 
lerid therrlselyes to adoption m other settings and communities. 

Pi^nt Partlclpatiort:^&tlonale " 

• -Tile idea gftiaving parents woVk with their own disturbed chil- 
dren is 80 si'mpje.'obviogs, and rY&tural that.it is ha'rdto realize what a 
radical suggestion it repr^^nts to some 'child exp'erts.^For many 
years, Freudian therapists have viewed cold, rejecting parents ^s a 
major factor in the>development of childhood psyctioses. Isifituraljy, 
many child therapists were more inclinecf to^separate atrtistic chil- 
dren from ^hj^ir "schizophrenogenic p*r(^nts" (especially mothers) 
than to encourage greater closeness 5md parent y^artlcipatiqn in 
their care MorGLrecently, there have^jifeh/nanyothQrap'proaches to 
the causes and treatment of childhood psychpses. fvlany experts, 
Including Dr. Eric Schopi^. the child psychologist who initiated the 
North Carolina project, aVi Dr. Robert Jay Reichler, the child 
psychiatrist who-codirected It, now believe that childhood psycho- 
sis or autism^lriore .Often stems from inherent biological probigm? 
than from "refrigerator" parents. That Is,' the^ children's strange 
befiavlor arises because Jh^lr nervous systems process sensory 
InfoVmation Improperly. Their parents are no more to blame than the 
parents of blind, dedf, or m'erltally ret^rdeA^childcen, although, of 
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Gourso. parental roactior'^s to their childron's handicaps can 
niigment or minlrpize Itio childrcin's problortis 

In studying the parents of autistic children. Drs^ Schoplor and 
Reichler have found them to be esseritially the same as any other 
'parents, although clearly moro puzzled by their youngstws' often 
bizarre behiavlor. Further, the^e investigators hpve found consistent 
evidence that children diagnosed as autistic may suffer from 
Identifiable perceptual problems that may gnderly and afccount for 
their disturbed and disturbing behavior 

In short, in the opinion of ttmse investigators, parents fiavu too 
long been blamed and ignorec[. v/tien, in f&ct, ttiey tiave-an important 
contribution to make to their own chilcf s recovery rTne results of the 
demonstration program^initiated-by these investigators have borne 
out* their expectations. Parents were not orrly able to team to be 
good and effective therapists with their own children— they were 
often more effective than the profes3ionals' As Dr. Schopler has 
noted . • * 

Professionals may have a lot of information about man/ chil- 
dren, but the parents are realjy the experts on their in0ividual 
child and his problems. V 

Diagnosis and Assessment 

Youngsters with childhood psychosis or autism are often fiard to 
diagnose, since their behavibr mimics that of many other condi- 
tions, ^any appear to be deaf, and others seem to be severely 
mentaHy retardpd. although some show signs of extremely high 
Intelligence. Even knowing that the child is auti§tic does not 
necessarily provide clues to appropriate treatment, since.there is no 
universal magical pill or cure for awtism At best, today's treatment 
often consists of carefully identifying a. given chijd's particular 
capabilities and needs; attempting, through careful retraining, to 
develop skills to compensate for those that are im|iaired; and guid- 
ing the chHd through developmental 'cyclea and stages he might, if 
unaided, never attain. 

Typically isi4he North Carolina program, considerable lime is 
spent determijiing a child's particular problems and therapeutic 
needs before a treatment program is insitituted. Children belipved to 
be autistic or psychotic, whp are functioning at preschool age levels, 
are referred to a center where they and their parents spend at least 
half' a day* while several types qf diagnostic information are 
gathered, f^arents supply history and background information in 
^ ddvance ahd. at the session, discuss past and current concerns with 
a therapist acting as a "pArent consultant." The child is seen by a 
therapist and undergoes diagnostic tests, Incladirig one developed 



by Drs Scfhopler and Relchler to determine the child's d^^ree of 
^syctjosia and ffnpairmGnt. Tho child's play Interaction with his or 
her pai^te Ic^ also observed Cthfough a one-way mirror) and rated 
. To determine tfte child's tevel oj development and educatiopal 
potential, thwe investfoators use ^nother diagnoetic teat, the 
PayChOeducatldniU Profile {PEP). It explorfea many aa(t3ect8 of a 
child's fuhctlona^cap^bllitles/lnicUiding aociC^^motional develop- 
ment, languafla, imftation, motor development, sensory and 
cognitive functions, and pathological^ehavior Inac^ministorrnglhe 
test, a trained evaluator oty^rves how the^child remands to a Stand 
arctized set of tays and j|lay activities and then rates the child's 
behavior according to a unique scorlrlgsyatem, ^dr each t^k posed 
by these tOy$» such aa opening and using a j^r of -bubbles; or porting 
together a puzzle, there are threfe possible levels of achlevernenl: 
passing, emerging, or failing The novel "emerging" category 
permits the rater to identify areas in which thd child understands 
what to do. but cannot do it successfully or requires reipeated 
demonstrations before he or she is successful. Developmental areas 
Iderltif ie(l as "emerging * later become the focus for parents' home 
therapy with thTsIr children. 

Ah exteiided 6- t6 8-week diagnostic period follows the Initial 
testing aeaslo^ and permits atpf f , parents, and the child to know one 
another better and develop a realistic notion of their respective roles 
and pot^tial. Research study of the program's impact on children 
and their parents has shown this to be an Important period in estab- 
lishing therapeutic goa^a and In educating parents to uhderstand 
and work with their children, SometlnrVes significant gains were seen 
In famlllea who participated only In this phase of the program but did 
not continue through wljh treatment. 



The Treatment Program 

* Psychotic children often have deficits In many essential areas of 
human functioning, Thuarrihe treatment progrom Is designed to help 
them develop In all of these deficit iareas. with particular emphasis 
oh areaa In which Individual children uniquely need extra help. 
Overall treatment goals of the program Include: ma'king the chll- 
dren more attentive Jo humans In their environment; encouraging 
them to develop Interest and pleasur^^ln exploring and mastering 
t^ys and educational materials; helping them to become mor6 
competent in communicating with others; and helping them to 
Integrate and coordinate sensory perception and motor activity 
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more effectively tvlany of the techniques used tb realtie thoso goals, 
derived from both behavior therapy and special education, have 
been modified through the years as program staff have dovoloped 
clinical and research data on effective treatment approaches. 

Typically, a family accepted into the progrjgfi is expected to come 
to-the center weekly to attS^id 45-minute therapy sessions. While 
one therapist works with the child, the parent observea through a 
one-way screen inihe company of another therapist functioning as 
a "parent consultant." Parent and consultant disicuss the demon- . 
stration, exploring salient points and issues previously highlighted 
for discussion by the two therapists. ^ 

the therapy demonstration sessions often focus on specific 
techniques ior^ dealing with particular behavioral problems and 
issues, such as gaining the attention of an unresponsive child, 
strmulating the child to imitate wonds and use them meaningfully, / 
encouraging better hand-eye coordmation. and motivating the child 
to greater exploration -and self-directed activity. 

TtxQ therapist.. wJnile working directly with the child, also serves-as 
a naodel and teacher for>the parent. But in this context, a therapist is ■ 
not held up as some godlike creature magically able to transform a 
strange and uncommunicative child into a, paragon pf normality. 
Observant p'arents soon realize that therapists too may fumble. 
*Q3pecially in theFr early contacts with psychotic children As notea 
by Drs. Schopfer and Reichler: ■ ^ 

By allowing the parent to see the therapists struggles, 
frustrations, and occasional misfakea. the parents become less 
self-critical and are better able to a§suroe responsibility for the 

bond with their own chittJ. \, . 
The Honie^ Program \ 

Th6 child's sessions with the therapist are strongly reinforced ■ /' 
through regular "exercises" carried ouf daily at home with his 
" parents. (Both parents are expected to work with their child in the - 
home program, but, not unexpectedly, the mother's role is usual)/ • 
mord extensive.) The home program, like therapy, is designed with ■ ^ 
the particular child's needs and abilities in mind; it is changed as the 
child progresses. Contributing to its design are several types of 
Iniormation. .results of the PEP evaluation, the therapist's assfess- 
merit of the child, and the parents' comments regarding behavioral ~ 
problems. (As noted earlier; particular focus is given to developing 
aspects of the child's functioning which, according to the PEP 
evaluation, are somewhat marginal but "emerging") .1 
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At the beginning of therapy, parents often require a very spbcific 
home program^ which they often follow quit^ literally Later, a more 
flexible relationship develops between the therapist and the pare)nts, 
wfth considerably more parental initiative shaping the home 
- program as parents becpme more confident and competent 
f To help keep track of the progress of children in the program, 
parents are asked to keep a daily log in which they record changes in 
their child's responses to each section of the home jbrogram Doth, 
parents also fill out a weekly rating of their child's progress in other 
areas of home life 

At regular intervals, parents are asked to demonstrate the home 
program exercises with their child while 'the thorfipist and 
-Cbnsultant observe through the one-way screen. This way of 
demonstrating progress also serves as a means for giving parents 
additional professional support and supervision. Parents also 
obtain help in dealing with problems not directly addressed in 
therapy or the home program by meeting with their consultant 
during the biweekly tfrorapy sessions. Together they might develop , 
a strategy for, say. encouraging a child to sleep in his own bed rather ' 
' than his parents'. 

Drs. Schopler and Relchler report that, over tim^, parents often 
become highly competent therapists with their children, as the 
following anecdote illustrates: ' 

Many parents, especially mothers, have developed a degree of 
objectivity, investment, and skill found only in top-notch 
^ teachers. For .example, recently the director of an edircationral 
prpgriim for autistic children visited the Child Research Proj- 
ect. She vyas observing an adult-child interaction. After a br^pf 
time of observation, she rerharked that this was an unusually 
skillful therapist and wondered why the pareots^ were no^ . 
observing. She was gratifyingly astonished to hearnrthat it was 
the mother herself who was working with the child 

l^ar«fnt Qroup Meetings 

While parents obtain essential guidance and support from the 
program's profesbipnal staff, they are also encouraged to help oTie 
another. A month)iy parent group meeting provtdes an'opportunity^ 
for parents to share experiences and to learn more about childhood 
^psychosis and its management through films and discussions. 
During thp original project, the parent meetings also became a 
sfgnldcant Vehicle* for moljillzing parents to work effectively on 
behalf of their children In a number of new political programs* 
particularly responsive to the needs of psychotic and other handi- 
capped chMdren (see page 10). 

\ 
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Program Staffing ^ 

As conduclod by the Chile! DovolopinoDt Pro)Oci. Ihe sorvico 
program required a profossional staff ot a psychologist and 
psychiatrist serving as codirectors, and \U\oe M A -level staff 
• members serving as therapists Drs Scho^^lor and Reichlor have do. 
scribed the therapists' role^ and backgrounds as follows: 

All staff members function both as therapists and parent 
consultants^though not usually with the same family This dual 
r6le enables them to best maintain a balanced perspective on 
parent-child interaction Their past training and Experience 
may have been in .the disciplines of educatK>n. psychiatry. 
V • psychology, or social work. Th^ arp selected for their interest 
ahd skill in teaching autistic children and tjtreir parents rather 
than for their professional identity. Experience with such chil- 
dren, enthusiasm, and willingness to learn have so far proven 
the best qualifications. 
Other corpmunities wishing to adopt this program may find that one 
M,D, or Ph D -fevel director is sufficient and will adapt the nupiber 
of therapists to suit tt\pir own program's size. At least two therapists 
are required, however, since they work in pairs. 



Special Facilities and* Resources 

A* program such as the one described here could be carrierf'out 
with'very modest physical resources. It requires twQ adjacent robms 
connected by a one-way mirrbr. but otherwise rro special physical 
facilities. Separate spaces should be provided for diagnostic testing 
and interviewing, routine office and recordkeeping [procedures, rfnd 
parent-child waiting. Space is also requrred for the. storage an» 
display of play equipment used in diagnosis and therapy 



Program Impact m 

The original Child Research Project^has had far-readaing impact 
in demonstrating the feasibility and effectiveness orparents as 
therapists for their own autistic children. An unforeseen but 
fortuitous outcome has been the mobilization of these parents to 
work not only with their children, but for them to expand communi- 
ty resources for autistic and communication handicapped young- 
sters. 

In recognition of the program's outstanding accomplishments, in 
1972-, the J^merican Psychiatric Association presented a Gold 
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Achievement Award "for the establishment of productive research 
on devdlopnr\ental disorders of children and the implementation of 
• efiectiye clinical application." . 

Study <)t the program's effeci^,6n parents has shown that many 
de9lrable changes can occur. Drs.^Schopler and Reichler report: 

Parents see how their child's confused perceptions tie In with" 
troublesome ■behaviors; they recognize the child's need for 
gestyrral cues and repetition; '^nd they show changes in 
attitudes and feelings such as self-confidence and acceptance 
Of the child's handicap, and sensitivity to what skills and 
. behaviors are ready to be learned by the child. 

Organized effort by parents participating In the program led to the 
creation of a State chapter of the National StDclety for Autistic Chil- 
dren, operation of a summer fcamp program for these children, and 
development of a day care program. Parents successfully pressed 
for passage of State legislation to establish a statewide program for 
the Treatment and Education of Autistic and related Communica- 
tlonhandlcapped Children (known by the acronym TEACCH). As a 
>ostllt, the State of Not^h Carolina now funds Division TEACCH, a 
network of diagnostic and treatmeVit centers and special classrooms - 
serving all autistic and communication-handicapped children In the 
State. It Is modelei^l after the parent-involved demonstration proj- 
ect. ' 

How does participation In the program affect autistic children? 
The Child Research Project reaped rt?any benefits for Its child 
participants. However, the rate and typb of progress of Individual 
Children depended; In part, on the severity of their Initial blolgglcal 
^handicaps. Thus, many chHdrelp showed sufficient lessening pf their 
psychotic symptoms to attend school and appeared like "normal " 
children, although they retained some minor behavlorial problems. 
While some children were too biologically impaired to overcome 
their Intellectual deficits, others showed dramatfc gains in Intellec- 
tual functioning, wlth^ppreclable rises in IQ scores. Op»e purpose of 
the program's. ongoing research efforts Is to Improve the ability of 
therapists to' predict the growth potential of Individual children so 
that they, their parents, and ttierapists can work together realistical- 
ly to fulfill It. Further study Is also underway to Identify precisely how 
changes In-parents' understanding and behavior affect the progress 
of their autistic children. 

^ 
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For Further Informatlin 

Drs^Schopler and Reicfilet have written several articles desctib-* 
Ing their program and its impact on paiynts and children Ttmy have 
also published their psychotic rating scale and a manual describing 
^ha'administratlon and use of t|ie Psychoeducational Profile (PEP), 
^he following publlca^ons are recommended: 
f Schopler. E.. and Relchler, (3.J D«rvelbpmental therapy by 
parents with their own autistic child. In; M. Rutter (ed.) 
/n/anf//e Autism: Concepts. Characteristics, aod TreatmerU. 
London Churchill Livlngton; Baltimore Williams And Wll- 
kins, 1971. pp. 206-227 
Schopler. E . and Reichler. R J f^arents as cotherapists in the 
' treatment of psychotic children Journal of Autism and 
Chil/dhood Schizophrenia. 1:87-102. 1971. Also published In 
• Mental Health Digest, -3:17-20, 1971. In: S. Chess and A. 
Thomas (eds ) /Annua/ Progress /n Child Psychiatry anc^ Child 
Development. New York: Brunner/fVlazel. 1972 pp 679-697; 
In: A Davids (ed.) Current Issues In Psychopathology. 
Monterey, Calif.: Brooks/Cole. 1973. 
Schopler. E.. and Relchler. R. J. Psychoeducational Profile. 
V Chapel Hill: Chll0 Development Products. 1976. 

Additional information on the program and its research evaluation 

may be obtained by writing to: ' 

Division TEACCH— Administration & Research 

Trailer 18, Department of Psychiatry^ 

University/of North Carolina School bf fvlediclne 

Chapel h(||. N. C. 27514. . ^ ) ^ . 
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